
OREGON-IDAHO UTILITIES INC. 

June 27, 2014 

VIA ECFS 

Ms. Marlene H. Dortch 

Secretary 

Federal Communications Commission 
9300 East Hampton Dr. 

Capitol Heights, MD. 20743 

1023 N. Horton Street 

P.O. Box 1880 
Nampa, Idaho 83653 

208-461-7802 
208-461-7896 FAX 

RE: CONFIDENTIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 
10-90, 07-135, 05-337, 03-109-, CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET 

NO. 10-208, BEFORE THE FEDERAL COMMUNICATIONS COMMISSION. 

Oregon-Idaho Utilities, Inc. is a privately held rate-of-return rural wireline carrier receiving high-cost 

support in the States of Oregon and Idaho under Study Area Code 532390. Oregon-Idaho Utilities, Inc. 
has electronically submitted our Form 481 filing for our Study Area Code 532390. This information is 

being filed in compliance with 47 CFR § 54.313(f)(2) and should be filed in WC Docket No. 10-90. 

As specified in the Protective Order issued on November 16, 2012 by the Commission, a copy of the 

redacted confidential information is being filed with the electronically filed version of the report. Two 
copies of the non-redacted confidential information are being filed simultaneously by overnight 

delivery. Each page where confidential information has been omitted in this filing has been marked 
CONFIDENTIAL and "REDACTED - FOR PUBLIC INSPECTION". 

If you have questions or need further information, please call me at (208) 461-7802 or you may contact 
me by e-mail at doug.musgrave@oiutelecom.net. 

Sincerely, 

Douglas N. Musgrave 
Manager 

Oregon-Idaho Utilities, Inc. 

Enclosure 
CC: Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline Competition Bureau, Federal 

Communications Commission, 445 1ih Street, SW, Room 5-A452, Washington, DC. 20554 



FCC Form481 

FCC Form 481 • Carrier Annual Reporting 

Data Collection Form 

OM 8 Control No. 3060-0986/0MB Control No. 3()1;()-081!1 

July 2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

OR~GOH- IDAHO U'TJJ.. 

).0 L ~I 

208461780?. ext.. 

douC) . rnu~gr a vc@o i ut. C:l t!COm. net. 

54.313 54.422 
Completion Completion 

Re<1uired Reaulred 
(chtc.t box when complttt) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer-)----. 

<210> I II' ~<- check box if no outages to report 

fcomokte attached work.sl'lel't> 

/complete otto<hed worlo·h••tl 

::: ,:::,'::·:.:: ::::,"· 'T' I • I 

I 
I I~ 

{attach des~ptive docLum-.-n-<! _ __ Jl!!~~~~:l>.. 

<320> 

<330> 

<400> 

<410> 
<420> 

<430> 

<440> 
<450> 

<500> 

Unfulfilled Service Requests {bro;.a.:d:.ba:.:n.::d:.:) _ _ _:l=o=====::i.-----------. 

' '"" oo AUompU (bmodb,,dl I 1 1••~-~~~•••I 
Number of Complaint s per 1,000 customers (voice) 

Fixed ~o_._o ______ ___,I 
Mobile o.o 

~----------< 
I " 

Number of Complaint s per 1,000 customers (broadband) 

Fixed I oo oo I 
Mobile . . 

Service Quality Standards & Consumer Protection Rules Compliance 

I ,,,. 

(ehedt to lndlcote cerrijicotlOn) t/ 

II 

<510> (ottoclted descriptive docvment) L---"'-__ l .. I ____ _. 

<600> F"'u'"'"n;.:c;.:.ti"'o""n""a .. lit...._vi .. n-'E-.m._e.-1m...,..e ... n"'"cv'""'"S'"·1t"'"u-.at.-.io-.n_.s ...... _____________ .., (ch«< ro Ind/corr m<lfieo<ion! II' II._ _ _ _. 
~·323~00R!Uol 0 . pd f 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/ N)? 0 {!) :,: l' """" '"" COmpuoh'O•y 

<1100> Terrestrial Backhaul (Y/ N)? (!) Q 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

(attor.hcd de.«:riptivtt documeni) 

(complete a twclted w<>tksheet) 

(complete o rtoclwd worksheet) 

(complete ortoched worksheft) 

(if yes, compJett attached worksheet) 

(chtrdt ra Ind/amt ccrll/it'utiott) 

1 1•--•M~""'"I 
(If no<. <h«k 10 Ind/co ta certl/lcotlon) 

{complete anached worksheet) 

(compltrl ouac'1ed works~ett} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers offlliated with Price Cap Loco/ Exchange Carriers 
<2000> {c/leck ro Indicate certiflcotionJ 

<2 005> (complete c trodu:d Wf)(k$hcet) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
{check to indicate certification) 

(complt<t ouach"d workshtt<! 

__ ,, __ I ._I _ _ _, 

Page 1 
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(100) Service Quality Improvement Reporting 

Data Collection form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Pers~n USAC should contact regardingQiis_ data 

Contact Telee~one_lll_umlJer_-_fllumber of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has yol)r company rec~ived its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

53:!3~0 

':~GO~;-: CAHO :;:-: :. . 

L:: S. 

Ccug r-:i;s9rave 

z:a4~:1sc2 ext . 

::kn.:Q. :::i.;:!;:qrti•.·l.:!:@·~::;;.t~:.ec-ec:.. :':e t 

(yes I no) 0 (!) 

(yes I no) 00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating t he status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I """"' , ,.. I 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meet ing plan targets 

Report how much universal service (USF) support was received 

How {USF) was used to improve service quality 

How (USF}was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

~ 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person ident ified in data l ine <030> 

<220> <a> <bl > <b2> <b3> <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

~3239'0 

CR:.~C~-!C1if.~ ~ . .":'It . 

201 5 

~;,,iq Musg~ave 

2:n.;fl"1~~2 ext. 

dcug . :?"':"1S'ir-ave~c :..::.:':.e:ecc;n. :let 

<Cl> <C2> ·---

Number of 

Number Date nme Date Time Customers Affected Total Number of 
Customers 

<d> ·--

911 Facil ities 

Affected 

(Yes I Nol 

Page 3 

FCC Form481 

OMS Control No. 3060-0986/0MB Coritrol No. 3060-0819 

July 2013 

<e> ·-· <f> ... <g> o · <h> .,,. 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page3 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code s n 390 

~()15> Stucly~aJ'la_11l4!__ C?<:GOr<- : ::;rno ;,IT;;.. 

<020> Program Year 2 ~ • s 

<030> Contact Name· Person USAC should contact regarding this data ~o~a ''u•g=ave 

<035> Contact Telej)ti_one Nu_m_l;>er - Numbe_r_<>_f p_erson identified in data line <030> 208.;o: 7802 e<t -

.,039> C()llt_<J_ct_Email_~ddre_ss -_EmaiLA.ddress <>_f_!'_e_r_son id~_tifi~d_irl data line_<_030> <>cur, .~rAveQc~J< .. : eco:r,.t:"c 

<701> Residential local Service Charge Effective Date 

<702> Single State-w ide Residential Local Service Charge 

<703> <al> -- <il2> --- <a3> ·- -· 

State Exchange (ILEC} SAC {CETC) 

I l /~ / ZJ: 4 I 
<bl> --- <b2> --- <b3> ----

Residential Local 
Rate Type Service Rate State Subscriber line Charge 

-- ~"'"' ~f •~~h~,..j "'~rl,ch~~+ - -- - ~ ---

<b4> - ·-

Page4 

FCC Form 481 

OM B Control No . 3060-0986/0MB Control No. 3060-0819 

July 2013 

<bS> ·--· <C> 

Mandatory Extended Alea 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broadband Price Offerings 
Data Collection Form 

<010> Study_ Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identif ied in data line <030> 

<711> <al> ---- <a2> ---- <bl> ----

State Exchange (ILECI Residential Rate 

53239~ 

CREGC:.:-:::1A:-IO t::::.. 

2Cl5 

~~:g t·!us~x "ve 
.:oa~t:. 780: ext. 

d.o:i9 . ::-i:~9rave~c;.~te:.ec:c~.- :-:eot 

<b2> -- <C> --

State Regulated 

Fees Total Rate and Fees 

C'-- _._. _ _ _,., 
--- - - --__ , -'- -· rY'VI ..,._, , __ ..,. 

<dl;. ----

Broadband Service -
Download Speed 

(Mbps) 

fCCForm 481 
OMB Conuol No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<d2> ---- <d3> ---- <d4> -- ·-

Usage Allowance 
Broadband Service • Usage Allow a nee Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached {select) 

Pages 

Page S 



(800) Operating Companies 

Data Collection Form 

<010> Study Arca Code S323?C 

<015> Study Area Name __ __ _ ___ i'?.fil:iCK-l~Cl :r:.::L 

<020> Program Year i~:~ 

<030> Contact Name - Person USAC should contact regard!ng this data ~.9 M••Q:avo; 

<035> Contact Telephone Number - Number of person identified in data line <030> 2~£4 617S02 • xt · 

<039> Contact Email Address - Email Address of person identified in data line <030> do•q. "••J<ave~o,~:• teco,., .r.e~ 

<810> Reporting Carrier Cre~:>:i-:a.a~o :J~1:!~.:_es. :::c . 

<811> Holding Company ::tob:.nsc:: ':OCLu:i~at:..o"-..s Cor,p. 

<812> Oj>_e_r_atillj Comp~ny '.'::A 

<813> <al> <a2> 

Affiliates SAC 

-- see att iched worksh1 iet --

Page6 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page6 

I 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 53239~ 

<015> Study Area Name cR&GCN-lOA!tO uT1~ . 

<020> Program Year ~o:~ 

<030> Contact Name - Person USAC should contact regarding this data ~o~q x·"•'l••ve 
<035> Contact Telephone Number - Number of person identified in data line <030> ZC~46l 7802 ex~ · 

Page 7 

FCC Form 481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<039> Contact Email Address · Email Address of person identified in data line <030> doJq .:-J 1q<a•:eJoi->:e :e:cr.."-e= 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Sit ing rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 
(Yes, No, 

NA) 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code ~n?9C 

<015> Study Area Name CREGos-:cA~o t::::~. 

<020> Program Year .:o:> 

<030> Contact Name - Person USAC should contact regarding this data 0o"q ~~•q"ave 

<035> Contact Telephone Number - Number of person identified in data line <030> :oa46Peo2 oxc . 

<039> Contact Email Address - Email Address of person identified in data lif!e <030> _ a·u~ .~"sq<0v•~o•~tP:eco:--~et 

Please check this box to confirm no terrestrial backhaul 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

FCC form 481 
OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 
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(1200) Terms and Condition for Lifeline Customers 
lifeline 
Data Collection Form 

<010> Study Area Code ~J2Hc 

<015> Study Area Na me :RcG:~:- :c1<Ho u-:-::.. 

<020> Program Year 2:1~ 

<030> Contact Name - Person USAC should contact regarding this data ;'<)Jlq ~··~<1<•v~ 

<03S> Contact Telephone Number -__ Number of person ident ified in data line <030> 2C9'6: ;ac2 exc. 

<039> Contact Email Address - Email Address of person identified in data linf!_<030> 1o;q · "".9 " .. ''"~o:~te:ecc,,. '-"t 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ~, .. ., -... I 

<1220> Link to Public Website HTIP 

~Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Addit ional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

rn 

Name of Attaclle<I Document 

Page9 



Page 10 

FCCform481 (2000) Price Cap Carrier Additional Documentation 

Data Collection Form 

Including Rate·alReturn Carriers affiliated with Price Cap local Exchange Carriers 

OMB Control No. 3060-0986/0MB Control No. 3060 0819 

July 2013 

<010> Study Area Code ~n39C 

<Ol S> Stud~ Area Name ?IU'COtl• 111,\ IC i.;-_·J, 
<020> Program Year 2:-.:: 
<030> Contact Name · Person USAC should contact regarding this data t;~-.n Musora·1• 

<035> Contact Telephone_Numbe_r · Number of person identified in data line <030> 2;a~61?8n ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> _1_Q_-.;_~:_t111v•Lo_l_\;telecc~.~et.. 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, froten High C05t support, High Cost support to off~t access charge reductions, and Connect America Phase II 
support as set forth in 47 CfR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Increment al Conom Amerki Phate I reporting 
<2010> 2nd Year Certification (47 CFR § S4.313(b)(IJJ 

<2011> 3rd Vear Certification {47 CFR § 54-313(b)(2)} 

Price Cap Carrier Recelvinc f rozen Support Certification {47 CFR § S4.312(a)} 
<2012> 2013 Froten Support Certification 
<2013> 2014 Frozen Support Certifocatton 
<2014> 201S Frozen Support Certification 
<2015> 2016 and future Frozen Support Certification 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313(e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document (s), on line 2021, contains t he required Information 
pursuant to§ 54.313 (e)(3J(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to w h ich began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
El 

§ 
ID 

<l021> Interim Progress Community Anchor Institutions I I 
Name of Attached OoaJment Listing Required Information 

Page 10 



, (3000) ~le Of Rtturn C.trler Additic>nal l>o<ume nUtion 
1
0.u CollHtlon Form 

<010> St\ldy,6,rH(,~~--- ________ 532.Jg~ 
<015> StvdyArH Namt _________QR£_GQ~~-_::'.lbli0 1.:-1 L 

<020> Pfo~Yt_ar 2~15 

<030> Contac t N.ame · Person USAC should contact ,~~!d_~ng~h~ c:t~ta ~_t_;"q -~t:~ll i::"_l!~!! 

<03S> 
<039> 

FCC Form 481 

OM8 Control No. 3060-09&6/0MB Conuol 'io 306(M)819 

1"1'12013 

CHECK the boxe1 below to note compli,i;nce on iU five yeir seMce qu,i;lity p~ (pursu:ant to 47 CfA t 54.202(1U and, for prtvat•ly held unters, ensurinc compfianc.e with the fin.jnci.JJ reP«tina requirem.nts Ht forth In 47 

CFR i 54.313(f)(2). I further certify that the Information ttported on thb form and In th• documents attached below is accurat"'. 

(3010) Protrtss Rtpott on 5 Year Pfan 
Mlle<IOM Ctr1.fcation (47 (fR § S4-313(f)jl)(i)} I Un" .nun I 

Na.me of AtlKl"led Oocv-n.nt u>uns ftequ•reg tnTOJ'!fl..uon 

Please check lhls box to conrm. thal the attached document(s). on line 3012 conta:ns the reqwed lnfomllllion pu<Want lo 
(30111 § 54.313 (1)(1 )(i). the earner shal provide Che oomber, names. and addresses of cormwnlty ancllor onst.lUllOnS lo ..tioch began 

pro..ding ac:c:ess to btoedband se<viee in the preceding calendar year. D 

(3012) ComlnJndyAncllorlll$tJtlr.lOrS (~7CFll ~ S4lll(f)(l)( •l: I I 
~ . . . ' -

()Olli ts yo<.t COf"'IPO"V o Prt'°'ely Held ROii C.rrier (1.7 CFR § S4JU(f)(211 (Vts/NOI • 
~of AltKhfil ooc.v.wnt Lbt f\C R«qUWeG :morm.JtJOn @8 

()0141 ti¥'!•. does yout com;>ony 'ole tM RUS •Mc.i rr:><>rt cY•l/No) e 
Please check these boxes to conform thal the attached documeot(s). on line 3017, contains the required ll'llormabon pursuant to§ 54.313(1)(2) compliance requi<es: 

(30151 E «tron c CO:>y of thtir ...,...., Rl.S r•Po<t• (Op<mlog R<P<>rt lor [l:ZJ 
Titlecommutiaitlons Botrowers) 

(30161 Document(S) for Balance Shee~ Income Statement and Statement of Cash Flows rn 
(30171 If the rtiponi.e ks ves on 11'1 3014, 111.cn vout compan'{ s R.l.S annu.11 

teport aod al tequirtd document11W>n 

(3018) If the response I• noon ~ne 3014, ls~r t-omp.,i;ny avdlted? 

tf the fHponse b yrs on I ne 3018, plectSe chec.t the box-es below to 
confirm your wbmlolo<t, on line 3026 pursu,i;nt to§ S4.313(f)t2),cont.11ins 

53231?Jo=-l~l '1.p-.i! 

Name of AttoiChed Docu-nent Lliu,.1 Requlfld lnfofm1nK>n oo 
IY•s/Nol 

(3019) t11het a copy of 1heir .ac..<hted financtal !ilatement; or (21 a fWianci~I report in a formal com~r~I!' to RUS ()pn~Uinc lteport for Te'ecommunkitions IQ 
(30201 Document(•) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021) Management letter iuu.d by the ;nMpiMdttit certified pubk ateouniMt lhit pe'forned the compin'(s tlt!1nc1a: audit (0 

If the respQnM Is no on ~ 3011. p e.JH check th~ boxn l:te-k>w 
to conf.rm your subrrbS40n, on line 3016 PUJW¥1t to § 54..J l 3(f}(2t 
cont• ni: 

U022f Copy ol tN.r '"'ind.al Jt.itement "'hdt .,i'S bttn wbjttt to review by an 
lnd~~ent u1ifled pvolc KC°'-nQrt: °' 2) ,i; f rancill r~ in a 
fo-·"Nt comp;lflibte to AUS Ope~ Report f« le'ttommun.catJOM 
8o<rowen, 

(1023) Und~lvif'IC 11'\fOfl"NbOf\ JubJfC'ted to a re\lie-M by an -rdepeodert cerflied 

pub le K<Olmtonl 

(3024) ~Iyo,. ""°'m"lon subte<ted to ... off1<« cmfl<Otion. 

ID 

Cl 

B 
()025) OOcurnent(s) for Bllence Shee~ Income Slalemenc and Statement or CashF=Aows=_...--------------------.. 

(3026) Al~h the ·-1<..,ett ls""' reqwed "''°'"""°" 

Name of Alt.ached Ooc.~"lt Us,tini fltequ1~td informat on 

Pag~ 11 
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Page 12 

FCC Form 481 Certification - Reporting Carrier 

Data Collection Form OMB Control No. :!060·0986/0MB Control No. 3060·0819 
Jury 2013 

<010> Study Area Code ~ n ·~o 
<015> Study Area Name URf:r.oN-lUAJIO UHL-

<020> Program Year 201 '• 

<030> Cont•« Name· Person USAC should contact regarding this data 11<.>uq 1-lusqrdvc 

<035> Conta« Telephone Numbtr . Number of person Identified 1n data Imo <030> 208461 U02 ext . 

<039> Contact Emaol Address · Emaol Address of person Identified on data lone <030> louq .•.u•qruv•9oiut<>l•co•. nN 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the A.nnual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier: my responsibilities indude ensuring the accuracy of the annual reporting requirements for universal service support 
redpients; and, to the btst of my knowled1e. the lnforma~lon reported on this form •nd In any attachments is 1ccurate. 

N<1me of Reporting camer: Ol<l::•iOX-llllltK> IITIL. 

S1Rnature of Authonzed Officer: ~t.IU It I t.IJ ONt..lt."' Date Oh/26/2014 

Printed name of Authorized Officer: Oouq Y.~:s.qrovc 

Title or position of Authorized Officer: M·"··~··• 

Telechone number of Authorized Officer: 20~4 t 1 780~ PXI . 

Studv Area Code of Reporting Carrier: 
1'12 '~()0 Filing Due Date for this lorni: O'//Cll 12014 

Per\om willfully makin1 fils.-0 \t.tU1m1nu on thl~ form can be punished by fine or forfolture under the Communications Act of 1934, 47 U.S.C. O 50,, S03(b), or fine or impns.onm~nt 
under Totlo 18of1he Unoted Sm•s Code, 18 U.S.C. ~ 1001 

Pogc 12 



Page 13 

FCC form 481 Cllrtlflcatfon ·Agent/ Carrier 
Data Collection Form OMB Control Ne>. 3060..()986/0MB Control No. 3060-0819 

July2013 

-<010> Stud Area Ce>de >12J90 

<015> Study Area Name OREGON ... IO/\ll{) UTH •. 

<020> Program Year ?015 

<030> Contact Name · Pers.on USAC should cont3Ct regarding this data Oouq Mm1g r nvE; 

-<035> Contact Telephone Number. Number of person identified In data line <030> ?.084 61 1802 oxl. 

<039> Contact Email Address - Email Address of person identified in dat a line <030> douq. mLi~qrav<"~oj ut.f' lP("'"om. n~··t 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I oertlfy that (Name of Agent) Is authorized to submit tho Information roportod on behalf of the reporting ca rrler. I 
also certify that I am an officer of the reporting carrier; my responsibilltias include ensuring tho accuracy of the ann ual data reporting roquiroments provided to the author·lzed 
agent; and, to the best of my knowledge, the reports and d.ata provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Rcoortini? Carrier: 

SIP.nature of Authorized Officer: Oatc: 

Printed name of Authoriled Officer: 

Title or position of Authorl2cd Ofnccr: 

Telephone nuniber of Authorized Officer: 

Stu dv Area CodP. of Reoorting Carrier : Filing Due Date for this form: 

Persons wllttullv m;:iklng folse stJt~m<'nts on thtli fMm can b~ punlsh(ld bv flne or forfeltur~ undt?r th.c Communications. Act of 1934, 41 u.s.c §§ !>02, )0l(b), or fine or imprisonment 
under Title 18 of the United States Code:, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support re<ipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is occurate. 

Name of Reportine Carrier: 

Name of Authorized Agent or Emplovee of Agent: 

Signature of Authorl1ed Agent or Fmployee of Agent: Date: 

Printed name of Authorized Agent or Emolovee of A2.ent: 

Title e>r positle>n e>f Authorized Agent or r:mplovco of Agent 

TeJeohone number of Authori<ed Agent or Employee e>f Agent: 

Study Arca Code of Reporting Carrier: Filing Due Date for this form: 

Pc,sons willfully maklns false st~tcment~ on thl~ form can be pun~shtd by flnt or forfe1t1Jrt under the Communlc..itlon11 Atl of 1934, 47 u.s.C. §§ 5'02, M>3(b). or fine or Imprisonment undrr Tltlc 
18 of th~ Unit(!d Stalt.s Code, 18U.S.C. §1001. 
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(700) Price Offerings including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

53239C 

D::<:=:GON- !'.).;~o :rr : : .• 

<020> Program Year 20:0 

<030> Contact Name - Person USAC should contact re_g~rdinit!his da_ta ::>o~g Musg~ave 

<035> Contact T elep_h_2_n~ llJ".rnber_ • _Nuf11b_~_~f i)et_S()~_i<l_(!lltifie_<li11_d~ta. line_ <0_30> _ 2~34 &l 7 S :2 e X7 .. 

<039> Contact Email Address · Email Address of person identified in cja_ta line <030> ,fo·~~ .n·.isgr~·,e>oinelecon. r.et 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

<al> <a2> <a3> 

State Exchange (ILEC) SAC (CETC) 

OR 
~o~da~ va~ley/Rl 

OR 
Joraan va __ ey1R:..A. 

...ioru~r. :c1 ~ . e'jt ;'!;I:' 
OR 

CR Adri an 
CR Ri dge view 
l l> So..:::h Mo..:r:ta ir. 

[ :,11iu1g 

<bl> <b2> <b3> 
Residential local 

Rate Type Service Rate State Subscriber Line Charge 

B 1: . 65 o.: 
~R : J' . 6J ~.: 

FR 16 ' £5 ~ - = 

?R 1S. 6S :).~ 

:R 18 . 65 J.O 

FR !S . T 0 . 0 

<1>4> 

State Universal Service Fee 

3 . 99 

: . 16 

: . 59 

: . 59 

: .1 

:>. 16 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<bS> <c> 

Mandatory Extended Area 
Service Charge Total per line Rates and Fee 

O. ::> 12 . E4 

Q.:) '.4. 8: 

~ . o 20 . 2~ 

0 . :} 2U . 2~ 

i..t; 2: . 75 

C . ::l 15 . 93 



(710) Broadband Price Offerings 
Data Collection Form 

_<019~ Stud'iAreaCod~ 

<015> Study Area Name 

<020> Prngrnm Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telep_ho_n_eNumber • Nurr>ber of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<711> <al> <a2> <bl> <b2> 

State I Exchange (ILEC) I Residential I State Regulated I 
Rate Fees 

Oi< All 57 .1 1 o.c 

c~ 
All 

; 2 . 11 c .c 

OF. 
All 

92 . ll o .. ; 

I:} All 
S' . 1: o.c 

I:) 
J\ll 

72 . II c . c 

JD 
Al l 

92 . ll c . .: 

Sl2!30 

GRl'.CO>:- (()AJ;O •rn : .. 
2:;,:5 

Oo.;g M·,1s9rave 

£08.;6:. 78C2 ext . 

do"Jg. mas9rave~o.:..u::c :.ecc;.:. :-ie~ 

FCCForm481 

OMB Control No. 3060-0986/0MB Conuol No. 3060-0819 

July 2013 

<c> <dl> <d2> <d3> <d4> ~ 

Total Rates I Broadband Service • 13roadband Service Us<ige Allowance Us<ige Allowance 

and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps} WhM Limit Reached {select} 

S7 . 11 I. s c ~·i c .c 
Cthe:=-1 Xo:"t~ 

7 2 . : 1 L:J : .o c .c C t hQr, :-ton~ 

9:? . :..1 6 .::l l . 0 c .c 
Othe:r, ~ne 

57.: l. LS 0 . 512 c . ~ 
C·Lhe r, ~l·::ne 

n .:1 , _ o 1. i.i 
Other, ~ohe 

c.o 

92 . :1 6.0 1. 0 c .c I ether, !\or:e 



{800) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person ident ified in data line <030> 

<810> Reporting Carrier O~eqon-:di:.:lC· ;J~i: 1 :.ieS , :r:c . 

<811> Holding Company Rc~n!lson CVJL..•nr.l:ii catic:..s Corp. 

<812> Operating Company ~;\ 

<813> <al> 

Affiliates 

n:.imbol<i.t Te l ephone Companv 

53239~ 

CREGcr..:-- : CAHC t..-:' IL • 

2015 

Doug !4".Jsgr.;i '\.re 

2C84 61 78~2 e x:. . 

d.o._.<;;. ::J.u~q:-tive~o~ t.:te :.ecc:-:. net 

-
<a2> 

SAC 

55330·• 

-

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<a3> 

Doing Business As Company or Brand Designation 

~ 
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Oregon-Ida ho Utilities 
Study Area Code 532390 
Exchange Overview Map -......... Soise Idaho 

Copyr ight:© 20 13 National Geographic Society, ~cubed 
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Oregon-Idaho Utilities 
Serving Area Overview Map 
Ju:ne 20, 2.014 

.Co9yrigtit:© 2013 National Geographcic Societ;. ~cubed 



Line 510 Service Quality Standards & Consumer Protection Rules Compliance 

Oregon-Idaho Utilities, Inc. complies with the service quality standards in the State of Oregon as defined 
under OAR 860-034-0390 Retail Telecommunications Standards for Small Telecommunications Utilities. 
Oregon-Idaho Utilities, Inc. complies with the service quality standards in the State of Idaho as defined 
under IDAPA 31.41.01 The Telephone Customer Relations Rules. Supervisory personnel periodically 
monitor activities and information about customer service orders and trouble reports in these states to 
insure service quality standards are being followed. Frequent interaction between supervisors and field 
and customer service staff helps to insure that each employee understands their role in following these 
standards. 

Oregon-Idaho Utilities, Inc. complies with all applicable requirements on consumer protection rules 
including OAR 860-034-0390 Retail Telecommunications Standards for Small Telecommunications 
Utilities in the State of Oregon, IDAPA 31.41.01 The Telephone Customer Relations Rules in the State of 
Idaho, 47 CFR Part 64 Subpart U, Customer Proprietary Network Information, and the Federal Trade 
Commission Red Flag Rules. Employee training is held yearly on the requirements of each of the above 
as well as general training on disclosure of customer information to unauthorized parties. Supervisory 
personnel periodically monitor the activities of field and customer service personnel for compliance. 



Line 610 Functionality in Emergency Situations Description 

Oregon-Idaho Utilities, Inc. dba Humboldt Telephone Company has engineered our communications 
network to remain functional in emergency situations as required by applicable state and federal 
regulations. Main Central office sites have emergency power generators that run automatically in the 
event of a commercial power loss. In addition, these sites have battery backup which will allow thenn to 
remain functional in the event of a loss of generator power. Second tier remote switch sites and remote 
concentrator sites have battery backup to continue operation in the event of a commercial power loss 
and the company has an inventory of portable generators which can be manually deployed to remain 
operational during extended commercial power loss events. Our class 5 switch and second tier remote 
sites have emergency stand alone capabilities to continue operation during an isolation event. All main 
switch, second tier remote switch, and remote concentrator sites have redundant transport paths 
allowing them to re-route traffic in the event of an emergency. 

All switching, concentrator and transport equipment have redundant critical systems to continue 
operation during an internal card failure. We maintain a Rural Utilities Service recommended standard 
set of spare cards and parts in house for all mission critical systems. Routine maintenance is conducted 
on all mission critical systems. We also have an automated alarm monitor system in place that alerts 
company personnel of system malfunctions 24 hours a day, 7 days per week, 365 days per year. Our 
network was engineered to exceed generally accepted traffic handling standards within the industry to 
assure continued operation during traffic spikes and during busy hour and busy day events. 



Line (1210) - Terms & Conditions of Voice Telephony Lifeline Plans 

Oregon-Idaho Utilities does not have any service offerings specific to low income subscribers. 

Discounts to local service rates are available to qualified low income subscribers through the 

lifeline assistance program. Oregon-Idaho Utilities offers flat rate local service that includes 

unlimited calling within the defined local calling area, with access to 911 service, operator 

services, directory assistance, and lnterexchange carriers. Oregon-Idaho Utilities does not offer 

toll service to our subscribers. 

The below media ad was printed on a quarterly basis in The Argus Observer and The Owyhee 

Avalanche during 2013 informing the public, including those eligible for Lifeline, the availability 

of Oregon-Idaho Utilities telephone service. 

(i)ffllllj)[jJ]o/][j)ill 

[JJ[j[J[Jfffj[[ID10 
W-aslies te ilf- l'ae ~ tf die nlllilty ef its teleplio. seAkts 

wWdt •e offerei ii ml pertiolls tf Heney C.O.ly, 
..... c..ty, Oregol .t Owytiee Couty, Idaho. 

Orep l"''s Jeail serYice lrN ~ 6e Or99 act.,es tf 
_.. Ydey (prefix 541/516), ~ (541/724) _, ~ 
(541 /339) ..i die So.Ila._. (20&/Sll) exdimge ii l.W.. 
...w., serm rt1'5 wltWa tliew •ees • ..,, ~epeaiag • ..... 

i.m-. .. ,..,. fr-= 

$1 1.65 to $20.0S ~ $6.SO federal end user 
dtarge for reSidenfial service, ad 

$23.35 to $34.15 ~ $6.SO federal end aser 
dage for siDgle IDe blsiatss service. 

~ mes ilcWe lllllitff cding wfthia tile liefiaed ltcal ·~ 
.cuss t• 911 servkes, mess te .,...,,., smkts _. 4ire<tory a-

sistillce, -' ilterexdllllp Cll"rilr euess. 

L.w iiKw ..... ..,... for ... Llf• tld lilk11p tnsistaice 
pr..- 91J N elp.ltftr me-ts tr. diese Msk servb mes 
.......... 0r.,.. .. W..t11e ..... umr.c. ,...,. _ _. _, 

a nceiYt tol ml WecDg ltrYD witliolt diarge. 

hr iafor111fioa •• - senim or " ploa • ner for service, 
CMt.ct tile Orct--1 ... Utatin, Ille., ..,_.,, effiw et; 

(800) 624-0082 
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